The past ten years have seen a mushrooming of research into personality disorder, with numerous high-quality books on the subject. But the flurry of activity has been confined to departments with a special interest and has made little impression in day-to-day practice: the average psychiatrist, while aufait with research on conditions such as schizophrenia and depression, has scant knowledge of the subject. That this should be so is deeply regrettable, since personality disorder is present in a substantial minority of psychiatric outpatients and an even higher proportion of inpatients (irrespective of the axis-one diagnosis). Many people believe antisocial personality disorder to be synonymous with personality disorder, though in reality the one constitutes a small proportion of the other. There is a strong case, however, for examining antisocial personality disorder in isolation since this category poses the greatest challenge in therapy and is the most controversial politically and ethically. The diagnosis raises issues relating to preventive detention and philosophical questions about the nature of personal responsibility versus innate evil. Paul Moran's book is a valiant attempt to address at least some of these issues.
The historical development of the concept of psychopathy and its relationship to antisocial personality disorder is explored in the introduction. The arguments relating to the relative value of assessing traits over behaviour in making a diagnosis of antisocial personality are explored, although the relevance of this debate for the delivery of psychiatric services and in particular with reference to the prison population is not explored as thoroughly as it might have been. In true epidemiological fashion the longest chapter deals with the prevalence of antisocial personality disorder in various populations such as psychiatric outpatients, the general population and those in special hospitals and in prison. The addition of data on urban-rural and racial and gender differences offers a dimension often lacking. Moreover, the author outlines the special methodological difficulties that confront researchers working with this population-not least the concerns about reliability, sampling bias and non-response. Epidemiology is not just concerned with measuring the prevalence and incidence of particular disorders but also embraces natural history. Moran examines data from longitudinal studies as well as the theory of antisocial burn-out. A very interesting chapter grapples with the issue of co-morbidity. Correctly, Moran points out that what is often meant is not true comorbidity, in which separate diseases coexist, but rather false co-morbidity, in which there is an intimate relationship between the syndromes such that they are one and the same. With this caveat in mind he explores the studies in detail. Perhaps the most novel chapters are those devoted to social and healthcare burden and to needs assessmentimportant areas where there has been little work.
The student contemplating research in this area would be well advised to read Moran's final chapter. If research could focus on some of the aspects outlined, then many of the uncertainties about personality disorder in general would be overcome. For example, there is the fear that, if preventive detention is introduced (as now mooted) then psychiatrists will be expected to deal with unmanageable numbers of potential offenders. Use of trait criteria rather than behavioural criteria would more concisely delineate those with antisocial personality disorder. Moreover, the current categories are not helpful in clinical practice, and the taxonomy used in both ICD-10 and in DSM-IV requires re-examination. As yet there is no known treatment for those with personality disorder, yet personality disorders still come within the ambit of psychiatry. This therapeutic vacuum partly stems from the reluctance of clinicians to engage with such a heterogeneous group. Careful delineation of the diagnostic criteria might remove some of this reticence. At present there can be no comfort for those wishing to impose treatment on this cohort. As Aubrey Lewis once said, the concept of antisocial personality disorder is 'most elusive'. It is somewhat less elusive now thanks to this work by Paul Moran. Among solid tumours, the concept of precancer is more or less restricted to epithelia; connective tissue sarcomas, many of which are associated with specific and consistent chromosomal translocations, have no in-situ phase. Preinvasive epithelial lesions have been recognized by light microscopy for years, in various organs, and their relationship to invasive carcinomas has been documented in painstaking pathological and epidemiological studies. In modern times, attention has focused on molecular and genetic features that occur during the development of precancer and particularly those which determine its transition or progression to invasive and metastasizing tumour. Many dysplastic or in-situ carcinomatous lesions have pronounced nuclear atypia and pleomorphism, reflecting major chromosomal alterations,
